training above and beyond the requirements of a medical license. After MOC/MOL, ABMS has claimed the authority to disregard physician consent and make certification mandatory. For the same reason that it is wrong to undermine the consent of patients, it is also wrong to undermine the consent of physicians.
Trent Holmberg | Physician -Psychiatry | Disclosure: None January 02, 2017
Inadequate disclosures?
I am concerned that Dr. Braddock did not disclose his position as the Chair of the ABIM Board of Directors (https://www.facebook.com/abim.certification/posts/10157820930020506) when coauthoring this article. If you take the time to look at the disclosures link (don't know why they're not in the actual article as this information is critical in distinguishing between honest educational dialogue and self-serving propaganda), you will read: "Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of potentially influencing, what you wrote in the submitted work?" Yes, the following relationships/conditions/circumstances are present (explain below): ✔ No other relationships/conditions/circumstances that present a potential conflict of interest For me as a NEJM reader, Dr. Braddock's position with ABIM clearly gives the appearance of potentially influencing what he wrote. This omission reflects badly on both of the authors and the NEJM.
Edward Rico | Physician -Endocrinology | Disclosure: None January 02, 2017
When Will Dr. Baron Meet Fiduciary Responsibility to ABIM Diplomates?
Dr Baron has clearly maintained his skills as a master of deception and misdirection despite the torrent of criticism against ABIM and MOC, which he rather conveniently ignores. The question is raised "How do physicians know if they have succeeded in keeping up with changing foundational knowledge?" followed by the statement "Strong evidence suggests that none of us are good at knowing what we don't know.", implying only ABIM can support the public as its protector and any physician who disagrees with ABIM in this self-appointed role is indifferent to the need to maintain life-long learning as part of their commitment to excellence in patient care. MOC is a moneymaking scam 1. solution in search of a problem 2. no evidence that it is effective and certainly not that it is cost-effective 3. it does NOT reduce burden on MD -it adds burden 4. it is self-serving to the board directors who earn more than I ever will 
ABIM Financial Misbehavior and Poor Stewardship
Despite data indicating poor financial stewardship at the ABIM, Dr. Baron et al utterly refuse to vow to take an oath of fiscal modesty and refuse to acknowledge their MOC product is grossly overpriced. More than half of the ABIM and the ABIMF operational budget is collectively derived from the fees from residents and fellows who pay these millions of post tax dollars. Yet despite the ABIM's campaign that physicians should "Choose Wisely" the ABIM's poor fiscal choices and eye popping monetary waste indicates it is time for Dr. Baron to stop ignoring demands to publicly list exactly how the ABIM will embrace the same sense of austerity and frugality it commands to the Diplomates. This ABIM hypocrisy and tone deaf insouciance is a fine example of why many of us have decided the moral, ethical and financial compass at the ABIM is pointed in the wrong direction. It is time for the ABIM to recognize the competitive forces applied to its MOC program. It is time for the ABIM to price out all the corporate perks, the obnoxiously high salaries, the spreadsheet pass throughs, and to think about its prognosis. ABIM's lack of contrition on this matter is tragic and unnerving.
HOWARD MANDEL | Physician -Obstetrics/Gynecology | Disclosure: None January 01, 2017
MOC might be more harmful than beneficial
Drs. Baron and Braddock opine without any seriously tested data. There is no proof that a test improves the practice of medicine. Is there one rigorous study randomizing physicians who are board certified to either MOC or CME of there own choosing? NO!!!. In my field of OB/GYN the attendance of scholarly meetings and collegiality has plummeted since the introduction of MOC. Does anyone really believe that the stellar faculty at Harvard Medical School. UCSF, Hopkins or Stanford need to take a generalized exam to prove their medical ability? The time and money spent on MOC could be far better spent, perhaps scholarship funds for needy students or summer fellowship support so students can work with those faculty members. There is a shortage of physicians in America. I suggest abolishing MOC and taking the millions of dollars in the ABIM and ABIM Foundation to finance and support 10 extra students at each of the top 30 medical schools in America.
MAHADEVAPPA HUNASIKATTI, MD | Physician -PULMONARY DISEASE | Disclosure: None HERNDON VA January 01, 2017
Let professional societies be part of ABIM-MOC every year
The Physicians should be well read and know the current standard of practice of medicine is today. But the way to measure and maintain physician's clinical ability should be least burdensome for the physicians . When I see physicians retiring earlier than necessary mainly due to regulatory burden and Insurance hassles, I do feel that it is time for all of us to openly express what is necessary and essential versus esoteric views of few arm chair professors who do not know the real life of a clinician seeing 25 patients in day and dealing with auditing, and denials of hospitalizations by the Utilization Management Physicians ( or who sold their soul to the economic welfare of Insurance CEO's).
Let the Professional societies like American College of Chest Physicians(ACCP) conduct every 6 months CME for two days with Post-CME Evaluation and MCQ's with an open book response. They are more meaningful, which has direct implications on the daily clinical care of patients than ABIM Re-certification MCQ. Practice management evaluation should be done by Hospital peer review members than ABIM as they can evaluate the performances of physicians. , not required of all practicing doctors (discriminatory practice for grandfathers), and makes an egregious amount of profits to the authors and ABIM as an organization. Hiding money in the Cayman islands and buying luxury condominiums in Manhattan http://www.nejm.org/doi/full/10.1056/NEJMp1612106?query=featured_home#t=comments of all places, the most expensive real estate market in the world, are just two of the probably many questionable practices of the ABIM corporate leadership. ABIM as it currently operates cannot be trusted given all that the public has discovered and as long as the money is still flowing. The editors of the NEJM should give fair and equal time to valid critics of the MOC process to write their own NEJM commentaries for all to read. If MOC remains, it should be required of all the grandfathered doctors who have not been held to the same standards as non-grandfathered doctors. 
MOC: A Solution in Search of a Problem
There was no existing problem that MOC sought to solve. It was made up, with an article in the NY Times stating that patients demanded this new level of scrutiny over their doctors. What ever happened to "evidence based medicine"? Then the ABIM devised MOC, and most of the professional societies jumped on board (no pun intended) to help their members comply with it (sound familiar?). The ABIM has been trying to force physicians into taking the exams by linking it with state licensure (known as MOL). The insurance companies jump on the band wagon and demand MOC to show that they care about quality; hospitals are doing likewise with staff privileges.
It is a cash cow for the elites who compose and administer the tests. It helps to further demoralize and corral physicians, making them into a herd of high paid data entry clerks instead of autonomous, professional healers. Efforts are underway to challenge this infringement on our profession, establishing alternative boards, passing legislation in the states barring the requirement of MOC for licensure, and in the courts by addressing monopolistic restraint of trade. MOC a cash cow for the various boards that promote them I am boarded in IM, pulmonary and CCM. I participated in MOC for nearly 20 years, while suffering from the ever increasing time and cost burden, while simultaneously knowing that no part of what I do was ever made better by MOC. In fact, time wasted on MOC took away from pursuing other self directed education in areas that were more germane to my medical practice. The Barron/Braddock article is nothing more that a self serving effort to deflect ever mounting criticism against MOC. Statements are made with no proof. For example, a doctor's day is so busy as to prohibit ready access to current on-line medical knowledge in real-time? Nonsense. I access the latest medical information in real time all day long as needed, at the point of care, and have been doing so for years with no impediments. Another issue is conflict of interest (COI). In the case of the ABIM, the majority of (flimsy) articles attempting to cite statistically compelling data espousing the benefits of MOC for improved care suffer from egregious COI, as in most cases, one or more of the authors work for the ABIM. MOC is a money making scam for the ABIM. I am a conscientious objector and will not participate in MOC.
Arvind Cavale | Physician -Endocrinology | Disclosure: None December 29, 2016
